2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # N48335
POLLN Secretary of State
01-26-2005 90042 001 ****61.25
FAITH CHURCH MINISTRIES, INC. OL26.9005 90043 002 *#*#%g 15
Principal Place of Business Mailing Address
11948 N.W. 11 COURT 11948 N.W. 11 COURT
CORAL SPRINGS FL 33701 CORAL SPRINGS FL 33701 6 8 0 0 0 4 3 B
-+
Suite, Apt. #, efc. Suite, AplL. #, ef¢. 1st MOORE CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
65-0328829 Not Applicable
ap Counry ap Country 5. Centificate of Status Desired B' Eg;ggl‘:\i?ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - --
?#-BEEBS}:WPVA%’I] "g%_ Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
; City Zip Code
: PRI N FL
8. The above named entity submits this statement for the purpose of changing i istared office offegistered agen, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

—
SIGNATURI;?A'V C Fles =) \]ﬂ A

Signature, typed o prinled name o regrsiared agenl'zlr:d wile d applcable = {NOTE ng\slela% Agn’nl signalure required r{nn rarpémg)'

[

5 FlLENOW FEE |S_’“"$‘6]..257' 9. Election Campaign Financing $5.00 May Be
"Due By May 2005 : Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE [J Change [ Additien
NAME ALESSI, PAUL, JR NAME
stReer aposgss 11948 NW 11 CT STREET ADDRESS
BITY-S7-218 CORAL SPRINGS FL 33071 . CITY-ST-2IP
L vD 1 Delee e [J change [ Addiion
NAME ALESS, MARK P. NAME
STREET ADDRESS | 9269 NW 9 COQURT STREET ADDRESS
crr.s.ae |PLANTATION FL 33324 CITY-SP-2P
TITLE §TD t O oelete TILE [ change BT Acdition
NAME FERKOVICH, MADELINE A. NAME
STREET ADDRESS [ 7919 NLW. 35TH PLACE : STREET ADDRESS
-5 |GAINESVILLE FL CITY-57-2P ’Z_/f - 32 & o I=3
TILE ) Delete TITLE N O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADBAESS
CAY-$1-7P CITY-§i-2P
TE ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P . ¢iy. 12
TITLE [ Delete TITLE (O change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-S1-2Ip

12. | hereby certify that the information supplied with this filing dogs-agi qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemantat ceport is true and agfurate™gnd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rec.at trustee empowfired to edecute thi report as required by Chapter 617, Florida Statutes; and that my name appears in Blocl'?ar Block 111f

changed, or on an a ent wii an addregs, wih all other{ike empgwered. . ?5’
442/ W%&g;@as‘“ 24870 O

B
SINATURE ¢
= ‘tunE mu‘v:i:immmn NAME EF smﬁgfflcen OR DIRECTOR f / Data Daytvms Phone #




